MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003538

R
DEPARTMENT OF PUBLIC HMEALTH AND WELFARK . 1 TATEFILE NUMBER
DO NOT WRITE Registration District No. _— rlmerv Registration District No. ‘ “ ) 3 Registrar's No.-_: ;__ _________ )

ON THIS STUB NDED

1. PIA.;ZE: s 2. USUAL RESIDENCE (Whau deceased lived. [f institution: Residence befare
a. COUNTY o SIATEN b ragks B COUNY Nemaha admission}
b. C(I)lil‘{ {If outside corpora?- ﬁl'.niTa, give TOWNSHIP only) Length of stay in'1b . . Inside Limits
TOWN St. Iouis Yes [ No [m|
c. ;Lg.ép’l\lT.;AATEOCR)F W.OT mgh!'\:'M@) RO ck tnside I.iinifs d, AE)DERETSS 1105 HL” (g ;uﬂidu, give location) Reside on Farm
'NST’m"ONHOBpitEI, Ine, Yes [ No[J Yes 0 No ¥
3. NAME OF DECEASED Firs? Middle - Last 4. DATE Month Day Yaar
fype or prin) James Cecil " Hacker bEAM  January 2 1963
5. SEX 4. COLOR OR RACE 7. Married Never ‘Married [1 (8. DATE OF gIRTH | 9- AGE (last hirthday) | IF UNGER | YEAR | IF UNDER 24 HR

Male %hite Widawed Pivorced O | 315-1886{ 76 Mortha | Deys | Hours [ Min

102. USUAL CCCUPATION (Give kind of work dnn- 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dun? mest of w%mb aven pife Ef Railroad . Nebraska | 3

$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James - Hacker Mary Ellen Mastin. Alma

15, WAS DECEASED EVER IN U.5. ARMED FORCER? | 14 SOCIAL SECURITY NQ, |17. INFORMANT - Addren

[Yes, ﬁb or unknown) '(If yn,l\rl.vlwar or. dates ¢ 5 - MJ."S . RObBI't Thre nn, 533 3 Murdoch A‘U’e .

18. CAUSE OF DEATH (Enter only one causs INTERV L BETWEEN

PART ). DEATH WAS CAUSED BY: ONS Aynnm
IMMEDIATE CAUSE (.)M % 0 M”A’f‘" Z M@éﬂ‘\- / s ﬂ, él/
Conditions, if lny,’ DUE TO (b) . m ﬂMQ

V$§ 300
Rev. 4/59

1

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause  last

DUE TO (c)

PART I1. ER :';IGNIFICANT PART 1. If deceased weas female was
: 238 condition gi T 3 (‘_]___ . . there a pregnancy in last 90 days.

D‘hs] 0O No | O Unknown
19. WAS AUTOPSY | 20a. ACCID SUICIDE  HOMICIDE N URY_ R niury in PART | or PART 1) of item 18.)
PERFORMED? . O [m]

YES(O NOES

20c. TIME OF Hour Month, Day, Year
- INJURY a.m. B
. p.m,

20d. INJURY OCCUREED' : 20e. PLACE OF INJURY (e.g., in or about home, | 204. ClTY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., etc. )
NOT WHILE AT WORK [J :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m__IaQL._.l_l_@_;nd last uw him 8live on Jano 2 » 1963

2 Ob P‘” on the date stated above, snd to the best of my knowledge, from the causes stated.

L or titls) . . 22b. ADDRESS 22¢c. DATE SIGNED
/7 9\ 17556 S. Grand Blvd. /-3 43

23a. BUNML, CR 23c. NAME OF CEMETERY OR CREMATORY -23d, LOCATION (City, town, ¢r county} {Stata}
REMOVAL {Specify) .

Remova 1-3-63 : Sheridan Cemetery Auburn, Nebraska.
74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. .BY LOCAL REG. AR g .

May & Finn Funeral Home, Auburn, Nebd.JAN 3

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

TTEM NO.




sz cdel]

S E STESENTE

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on ‘the reverse side of this cerfificate was embalmed by me,

Ed
’ e ) y

or by Cr. S e St.udenf- Em_balrner No._

working ‘under my personal supervision.

‘Student : : : | l : Signed jD/MM 6 W/

Licensed Embalmer No. ¢ C/—;\/
P. O, Address /&{"‘M Pt

T pr———

el s & i .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN. HANDWRITING (Failure to comply
wlthﬂfhe above constitutes grounds for revocation of Incense}
If emba!med by a STUDENT, ha; also 'shall sign’.in-his- OWN handwriting.

{1f this: body is not embalmed fact shauld bt; sorstafed above.
W i".-‘ i &4 |[




